uU.s. Department of Labar - Form a d
Office of Labor-Management FORM LM 30 Ofﬁceoof Mggg;\gnent

Washington, DG 20210 LABOR ORGANIZATION OFFICER AND o ir ks
EMPLOYEE REPORT Expires 11-20.2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resuit in criminal prasecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Qfficial Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
" . r'_—‘_"— . .
1. File Number U i 2. Fiscal Year Covered From:
1/ ]/ [3ped] though: [32]./ [57] qrrrri
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name | hg fos et #

it

Neme | Pvypr bev Mty Lvead Lintrie Ao, S/E

Labar Organization File Number |

P.O. Box, Bldg., Room No., if any l % P.O. Box, Building and Room Number, if any{
Street | Il Street ll
city | | Ciy |

5. Position in labor organization.

i

{

|

State | | ZIP Code + 4 || state | | ZIP Code + 4 |
i

3

Enter appropriate data below !f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
f 1 Luneh provsded )n 40 NNechpn ,,Mp?;
Neme | Harmon, Zne. N onus b= cre P Wk AsSsignmend 0:2:—
. , 7,,,&?. f‘o’/'scus:/nv W) Tom il maed
Trade Name, if any: | 1 Kurs messerss )J Po¥ Ma [’aulddY
. om  Gjrefod
P.O. Box, Bldg., Room No., if any | |
7.b. Amount.

Street | /4 20 é‘rdaa/fua? A NE ‘

" a . t
Sty | M, nn 0@ pode3 | £ 5

1
State | N | 2IP Code +4 i557//3- 24 4/
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalities in the instructions.)

wi OO A L6 Gl Cespaveier——

Date Telephone Number
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£ WA

Name of Person Filing é’éa es

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namegﬁ)/.’ﬂ//:é; Zren blsvkers Aopy. é'7r;,up. Fand |

Trade Name, if any: | |

P.O. Box, Bldg., Room No., ifany | S¢/7e spo

Merro Mrive g

iy | E/ﬁom/.w”yfw/ §
— T

Street | 300/

9. Business deals with:

%

§>S a. Labor Organization
W b. Trust

| | ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ?

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street i

City |

| ZPCode+4|

State |

11.a. Nature of such dealing.

Provides /¢/d/94’ eI e s
\Tourwe7 »ran

9(,
&/ g7 Q/A'hg SeVrices

11.b. Approximate dollar value of such dealing.

300 000

12.a. Nature of interest held or income received.

Bor Lunmnedes Wﬁw}/pof s
wirh  gqpendance
’f-ng,"mM \7‘0;7\7 ﬂ//da/»
m?"ﬁ| o~
§/08/04, 9)aqjo4 § 10/a/0

C o s,

C&Mﬂe’c?’?'ﬂn/
ot Phe soecal aznd
Tyustee

1) REJOH, o 4/ rS]0%

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | |

Trade Neme, if any: |

P.0. Box, Bldg., Room No., ifany | !

Street

14.a. Nature of payment.

City |
State | ZPCode+4 |
I — 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant L ? i

Form LM-30 (2003)
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£ W

Name of Person Filing ["A 2 7//{.5

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Neme (7811 2y T Werdiras Hpyor G 7on Fyndf

Trade Name, if any: ! |

P.0. Box, Bldg., Room No., ifany | Se1s/7e S 00 |

Steet |3 001 rwetro  IFr.ve i
City Eﬁ/oow/wa(yf’rﬂ |
State | AN | ZIP Code + 4 S HIS - p7702

9. Business deals with:

X a. Labor Organization

D b. Trust

—

i
Lo

{___{ c Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name ]' ;

Trade Name, if any: §

P.0. Box, Bidg., Room No., ifany | |

11.a. Nature of such dealing.
Provides Bppreniee Ty
ﬂw-‘rv’)é/:f 231 Ay ///ﬁ"&ﬁ/)'ﬂ{

/n/';g 5/

Services

11.b. Approximate dollar vaiue of such dealing.

FZ202 s006 |

Street ,f }
City | ;
State | | ZPCode+4[ |

12.a. Nature of interest held or income received.

ﬁ“"’“’/"";"” 7’/%"7”?7’”{&#%0’ /5
ConmecHr e wilh en alxnce ad
Bpjrentoce Graduabrm Hesermanles
o A3 ok & 10/29/0%, with
daugh sy also atdendsn .

12.b. Amount. P

ﬂ:7€ S'()f /2

frrt B, /i‘a 7n#d




£ WJ}%

Name of Person Filing /7 4 470CS

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name 7407 (Y Zrom Alpdtrs Fringe Gineh? Fands|
I T

Trade Name, if any: 1 |

P.O. Box, Bidg., Room No., ifany | Su/?e 00 |
Street | 300/ Mekos frve |
Cty | ﬂ/aow\/‘-ng 72 |
State | /2N | 2IP Code + 4 (5549951412 |

9. Business deals with:

& a. Labor Organization

E b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | !

Trade Name, if any: | i

_—

P.0. Box, Bldg., Room No., ifany |

i

Street i

city | |

H
 ZIPCode+4 | 3

State 1

11.a. Nature of such dealing.

He#s as  LFRIS)7 Tresy
S fa?)é?;faw?(d

frerels

11.b. Approximate dollar value of such dealing.

L g bmoorm

12.a. Nature of interest held or income received.

5&{ Lapehes or)ded sn
i Vh ol endawee o Twon

¢ S NANEEYD P
&y

Aers P mge Brnehsdt ' Enmds
£7en Wow 8/00/04, S )0ifo, YI/o ¥,

Ty ns Feo ﬂ”ff- o
M
12.b. Amount. )
/&aﬁg é d/ /-2 . X -
Fer# 8. cont’d.




£ W

Name of Person Filing ZA&? + /35

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ¢/, 5" (?mqmv//? Asset’ Man sorzne n?. ‘

Trade Name, if any: I ;

P.0. Box, Bidg., Room No., itany (-5 .Gancorp O, Be-por)-#05C]

steet| §00 MNoeo/ler sa )/ ]

cty | /inn eapols’s
S

| 2P Code +4 \S5#02 |

State ;

9. Business deals with:

{__| a.Labor Organization

X b, Trust

c. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

Name Wy/n é’;?ér) ﬂm/z/mo&cf /17791,@,6 &pfﬁ?‘ ﬁma&%

Trade Name, if any: ’

P.O. Box, Bldg., Room No., ifany | Sy 78 00 |

11.a. Nature of such dealing.

P?‘/U).a/é’i Z'ﬂ/f“?szlw‘ /017'7‘ g/)’ﬂ
Man a?,amon/?* Seyvices

Street| 3007 /WPe Fro Arsye | -
11.b. Approximate dollar value of such dealing. lun ,é noAn
City i L)oo sm {/g??‘avrz/ | [12.a. Nature of interest held or income received.
State | AN | zIP Code+4£§;.2_5‘-/y/gt Aaneh /7 t‘:)nne,’c)’s Pin w0k revyeod
oF  Trnsy Fawmds  SnverEmend
prvr Alsas o RO
12.b. Amount. a7

/Q7€ 7d//’2

LR
Pt B / o uf'd.



Name of Person Filing /Ad?’/és f %/, % File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (M) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |4 ong Fellon _Twieimen? Management Cp. |
{ 7

|
l fnnd

[ —

a. Labor Organization

Trade Name, if any: ’{ j
. ' g b. Trust
P.0. Box, Bidg., Room No., ifany | | —
‘ , { | c Employer

Street | 499 fovonthire Sheel |

cty | Bostrn |

State | /MA | ZIP Code + 4 Y240~ 1244 |

10. If 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

e : e N Otvides  Trveswen?  FyrtA/70
Name |77 é’:ﬁ;]mm//méwx 5/74?(’ BenehZ  fron os| Mamnagesnent Serysees

Trade Name, if any: ‘ i

P.O. Box, Bldg., Room No., ifany | S u/ /¢ 500 |

Street! 300/ meﬁﬂ /%")'Vﬁ x

11.b. Approximate dollar value of such dealing. lynhnown
City I /5100 z“n? 72 | |12.a. Nature of interest held or income received.
State | A | 2P Code + 4 S 775 1472 Lopeh M COPNeEIPT )P vevien

o F Trus?  Fand S [ 505 A end”
per7 /05

12.b. Amount. L 20

Prid B, eyutid.



Name of Person Filing

L hanr/es &, Y e

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business 1 a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name{ Jhe 5€,9ﬁ/ (’a%w/o@zw/n |

Trade Name, if any: % |

P.O. Box, Bldg., Room No., if any { SausXe 75 @ ]

Street? b330 o, \ﬂ/.,'x/drmf/ Wﬂ/l? i

Swnole woos” |
[

| ZIP Code + 4 |90/~ 7323

Gy |

State | c o

9. Business deals with:

]

—

R b. Trust

| S—
L]

a. Labor Organization

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Neme | Trom Wevfsrs Locnt 775 Jons? Fands |

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany | /- 0. Box J4doo §

Streetg |
Cty | Phoensx |

A | ZIP Code + 4 [£ /- paob

State |

11.a. Nature of such dealing.

/0?& vides  acXpavial  seviiees o
o‘/g/g_éfc&/w 7 i £ ;’7'“‘@
11.b. Approximate dollar value of such dealing. L wnb oo

12.a. Nature of interest held or income received.

Moed /40;’/%9// S Ao Sonce s 5
o Htmdlamet aF  Zrrer Aoodiit Loe ol
793 Trusd iy s , Ty e 7?;’-4&
v f8/0% I /25 21 e A, .

12.b. Amount. E ﬁo?f

/Oafg ? ﬂ/ /97

/W&J;M/Z(




Name of Person Filing f A &/ 25 £ WA File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

T
Name |(4S_Lzncorp Hsse? lanegement !
L1 a. Labor Organization

[ —

}X b. Trust

"
'

{1 c Employer

Trade Name, if any: I :

P.0. Box, Bidg., Room No. itany (/S Banco»p) Or. Be-mim - #osSE

street| P20 Aizofle#  Mas/ N
i ; : !
Sy | Mraneaps s |
State | W | ZIPCode +4 | SWWH#0D- |
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

= , A Prorides  investmeny  ps¥ ip//o
Name | Z2pm HevHors Lpeal 793 Tons7? Fomds | pamage e SPVW‘({,,i Ao

Trade Name, if any: | ; ,,/,M‘Ngw Tous? Fuands

P.0. Box, Bldg., Room No., ifany | -0 Box /Gaso ]

Street i E T
11.b. Approximate dollar value of such dealing. Wkd VEY) A
City ( Phoe 7/ % | |12.a. Nature of interest held or income received.
T ! [““““——‘~ — ol 0st' BT S commecsS s w2 PR
State il }42 ; ZIP Code + 4 850// 0 % ﬁ(é'wo’f:p'p P Zﬁ';r/m A ps /L‘G'J L &e-/l/e

293 Trassd Ao s 7 ragtee W"cfé'
g Y44 ¥ in &_‘ymav&/f/ V74

f

12.b. Amount. L R 39

e ﬂd//,'L Cd-
/076 / /é,,/,é?zm/’f




Name of Person Filng /7 1 . /s 6 £ W 7174 File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme | Z7sm Mmtiers Local 793 Tvagl Findd

X! a. Labor Organization

[__ b. Trust

Trade Name, if any: | i

P.0. Box, Bldg., Room No., ifany | 2. 0. Box /6 de o |

. rw c. Employer
Street | |
Sy { Ahornsx |
State | A2 | ZIP Code + 4 @50/~ 200
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name i ”C?‘S oS /F/e/f/” 7_714,7/7 /[-ﬂ-)ﬂ/_f

( )44/ /Oa”y 7‘)'(‘/’/0&4 nAFs

Trade Name, if any: 5 !

P.0. Box, Bldg., Room No., ifany | |

T
Street | !

11.b. Approximate dollar value of such dealing. t Y [ DLW !

City ! ’: 12.a. Nature of interest held or income received.
[ 1

State | zpcodera| ||| Box Aumed prrovided Sn conaeestyon
w8 V% T en o anc  oF T ren W 23
Locas 793 Tonsd Aun s T aldee

M. sm g0 23/0H o ot 0msnptsoy, 247

12.b. Amount. | BIO

foge 10 0/ 02 s
/A ekt




£,

Name of Person Filing /Aﬂ?’/eﬁ' £ /{/1%

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name !

Trade Name, if any: | |

P.0. Box, Bidg., Room No., ifany |

Street

oty |

State | | ZIPCode+4 | |

rmsesnosiseront

9. Business deals with:

a. Labor Organization
|| b.Trust

i | ¢ Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |

H

Trade Name, if any: | |

P.O. Box, Bldg., Room No., ifany | ‘

Street z

i b
City | |

$

State | | ZIP Code + 4 | L

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | Gvea? Lajes ALaproca fres §lrectint Assy

Trade Name, if any: | i

14.a. Nature of payment.

N

T fpstriced Coumnes/

.

Locktas’ /éf:\ﬂ/b?‘?m S Commec
W) PR Torem Wevhers T oind
/f’*fr‘aaf

/' /34’//67/7@ MI gm 7/ 2/O%
P.O. Box, Bldg., Room No., ifany | Saste 70/ !
Street| /00! W0 pdwisrsS
cty | [oAos 7
State . ML ZPCode+4 | 4HFFM |
g 14.b. Amount of payment. ; ]
13.b. Is the Business an Employer ‘X or Consultant ? t # a 3 f
Form LM-30 (2003) yZa e s2 oF /L Page 2 —
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